STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT i 5 e )
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 LHE pa il i 200
Date of Notification (1) Name of Building Owner / Operator (2)
06 / 20 / 17 RUSSO DEVELOPMENT INC. ™ © M = 0
Street Address T ) | & U 51
Agencies Notified |[Type of Notification 570 COMMERCE BLVD L /]
[+] EPA O Initial City, State, Zip Code IEERRY
[ DEP Amended CARLSTADT, NJ 07072 *E j ! i i 4 4
[<] DOH Amendment# _ 1_ Name of Contact Télephone Nififber i
[“] DOL ] Emergency w/ justification |DOMINICK TUCCI 1! E |
1 ] Cancellation i
FACILITY INFORMATION i "‘””'—-i : ]
SER. i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
FORMER MERCK UNION
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JUNION UNION 54,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 / 30 17
973-884-8682 00880
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
) Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
= Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

1 Demolition Renovation Full Containment with Negative Pressure
[l >3sf or >3If O Mini - Enclosure
[+ >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 s S
Custodial L R u u
Staff (12) L R
YES NO N/A
Uz ] L] JVAPOR BARRIER PAPER 3,000 SF L Ll _LJ
uz L1 |l JCEILING PLASTER 1,080 SF =] L L]
U2 LI [ |ROOFING FLASHING 14,000 SF [ L] [
uz LI L JCAULK 60 LF ] ] [
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sig{nat_ure [ Date
Steve Stiles Project Manager A SO MR T O o R 07/10/17

ASB-41



Location of

Is

Description of

Abatemer

nt Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E Cc (4
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \'4 A P O
tenance/ A | S S
Custodial L R u ]
Staff (12) JL R
YES NQ N/A
u2 LI [l |L] |PIPE & FITTING 60 LF [l ] Ul
I:UZ | VATIMASTIC 1,080 SF 0 0 O
U2 ROOF L] [] |ROOF TAR 5 SF =3 EE! ]
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/""1 : e - State of New Jersey b L4 |
/ & { ™ L N A NOTIFICATION OF ASBESTOS ABATEMENT s
L |V =l V ) (Pursuant to NJAC 8:60 and 12:120) H )
e B A8 S |11
Date of Notiﬁcatlon (1) Name of Building Owner/Operator (2) fim e e i i
{ i
7M10M17 Princeton University, Trustees of Princeton Umver[s_ty ‘ i 1
Agencies Notified Type Notification Street Address i ASBESTOS CONTR |
EA McMillan Building ! LICENSING
EPA X1 initial _ _
DEP [] Amended City, State, Zip Code
DOL - Amendment # Princeton, NJ 08544
Emergency (including R TS
X oo justification) Name of Contact | Telenhana Nimh
] bpca 1 canceliation Bob Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton 1 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
143 McCosh Circle Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,800 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Assaciates ecoservices, LLC
Street Address Street Address
3 Terri lane 303 B National Road
City, State, Zip Code City, State, Zip Code
Burlington, NJ Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/17 7128/17 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
E' z3sfor=31f El Renovation ] Full Containment with Negative Pressure
[ =160sfor=2601If [[] Demoiition Mini-Enclosure
L Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
; Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) p: int Oen!'ée? Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED e de'mlast = (i.e. thermal systems insulation, (Specify ?lolgla
In Facility s sl surfacing, VAT, or SF or LF) 2818 |&
(13) {12 other miscellaneous) g g|e g
= — @
Yes | No | N/A @
Basement X Duct seam tape 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W,
Waste Management of New Jersey auler e 3? aste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title S ature Date
Jack Bally Sr. Project Manager C\ A )_) L 711017
M A 5

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1}

)
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||
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' w11 ap4z
Date of Notification (1) Name of Building Owner/Operator (2) L i T -
07-10-17 PSEG i_ %
Agencies Notified Type Notification gget;;\\;dée;sl_ ; ASBESTOS CONTROL &
- t o

EPA Initial AZ ' LICENSING

DEP B Amended City, State, Zip Code

DOL Amendment#___ NEWARK NJ 07102
[X] pow [ E:;';aﬁrg:t?gg)(mcludmg Name of Contact I Telenhona Niimher
[] bca [T] canceliation Greg Philpott

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG EAST RIVERTON SUBSTATION

Type of Facility (4)
[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

545 NORTH READ AVENUE Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Fest # of Floors Bldg. Age

CINNAMINSON, NJ N/A N/A N/A

County (6) County Cede (7) Current Use (Prior if being demolished)

BURLINGTON (STATE USE ONLY) SWITCHING YARD

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A N/A WRS Environmental Services , Inc

Street Address Street Address

N/A 17 Old Dock Road

City, State, Zip Code City, State, Zip Code

N/A Yaphank , NY 11980

Project Manager for Monitoring Firm

N/A

Telephone Mo.
N/A

License No.

01136

Telephone Mo.
631-924-8111

Start Date (10)
07-20-17

Scheduled Completion Date (11)
12-20-17

Name of OSHA Monitor
WRS Environmental Services , Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work performed during ongoing construction

Strest Address
17 Old Dock Road

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
B

Yaphank , NY 11980

Scope of Work (Check All That Apply)

E.] 23 sforz3 If D Renaovation Full Containment with Negative Pressure
[x] z160sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abgrtfggent
Location of U i\:’jorsmlallly & Description of
Asbestos-Containing Material (ACM) rjfeam ?}Eny }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at d"a [asf'eﬁ,? (i.e. thermal systems insulation, (Specify Al a 2
In Facility L surfacing, VAT, or SF or LF) 8|2 |2
(13) (12) other miscellaneous) 2le|E8 |2
2T = |3
Yes | No | N/A W
26 KV Switching yard X | Transite pipe (Encased conduit) 400 LF X
Control house X Electrical wire 200 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Waste Management Services 17273 100 GROWS Landfill North
City, State Disposal Date City, State
Newark NJ 07114 TBD Morrisville , PA 19067
Completed by Title Signature Date
Raymond Tutiven Project Manager w o 07-10-17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



- _ State of New Jersey

irrd
P
[l

a I iy = |
;—f ) A i rw,:_—..l_'/\--fj NOTIFICATION OF ASBESTOS ABATEMENT rl""] U 1‘\\[/’ E ”ﬁ \ |
' \ Py A AV Y A J" (Pursuant to NJAC 8:60 and 5:16) e My

A LEX ‘(f.f F > ir‘-}n i i

Date of Notification (1) Name of Building Owner/Operator (2) iR i o i

oz o+ 10 ;17 Verizon ‘-’ = Jut 112017 et |
i i

Agencies Notified Type Notification Street Address ; L e i i l
X EPA X Initial 617 Anderson Avenue ;. ASEESI !lgﬁ %‘Ci\,u ROL & [
& DOLWD 0] Amended City, State, Zip Code I =
[X] DHSS Amendment # S Hle. N
O bca [J Emergency (including ayrevitie,

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon

Type of Facility (4)
[ School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
617 Anderson Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cliffside Park, NJ 07010 10,000 3 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No.

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 1 31 4 A7 12 1 31 « Jf Testor Tech

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

O =>3sfor>31If Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| e Tle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement A/C Room B |0 |0 |Floor Tile and Mastic 600SF X | O|g|a
Basement Air Dyer Room [OJ |[O |Floor Tile and Mastic 100SF XD O|g
Basement Men's room Hallway X |0 |0 |FloorTile and Mastic 75SF XiOO|Qd
Basement Stair Landing XKl |0 |0 |Floor Tile and Mastic 45SF X OO 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc
g NJ-566 30
City, State . Disposal Date City, State
Hackettstown, NJ 08/25117 Morrisville,PA
Completed By (Print or Type) Title Signature Date
Ralph Barnhardt Project Manager ff/’f 57 »"// ey 0y - 22 i
A s g QM B
ASB-41 / —
MAY 11 * Do not use this form for asbestos licensuré exempted activities.



State of NJ

s Notification of Asbestos Abatement N w,
D&S Proj. #: 17185 =~ O (Pursuant to NJAC 8:60 and 12:120) | 1
My IR i
Tis i te §
§ | : 1 I 4 F H i
Hf o 112017 §Y)
Date of Notification (1) Name of Building Owner/Operator (2) i g
|7 0|5 L |7 o
1917 11015 /1L (7 | william o'shea
Agencies Notified | Type Notification Strect Address
[ era  |XKinitial
I:I DEP [JAmended
Amendment #: City, State, Zip Code
DOL = :
D Emergency Fair Lawn, NJ 07410
x| DOH (including Name of Contact Telephone Number
justification)
[J oca ] canceliation william o'shea

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

william o'shea

Type of Facility (4)
[] school (K-12)

[ subchapter 8 (Other than K-12)

X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/19/17 08/10/17
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

D Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-
Describe:

City, State, Ep Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3 If [X] Renovation

Full Containment w/negative pressure
Mini-enclosure

[ ]

[ =160 sf or >260 [ Dpemotition % GN::_"-‘;:;:;;C;E?}; raer'lcl Non-friable procedure
Laaaton oF Is location normally used solely RITRTE E
asbestos-containing By maintenancecistadial Description of asbestos-containing Amount ?n ol n
material (acm) to be skl material (ACM) (Specify SF or 0 2 °lec
abated in facility (13) Yes No . LF) SR AL

e r
BASEMENT X ] PIPE INSULATION 120 | ft X (L[ [O
| EFJEFTET [
O 1010
S [ ] Oo[ga
| mj[m)uj]s
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/20/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/05/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Print Form

CHECK # 24372

Date of Notification (1)

Name of Building Owner/Operator (2)

07-07-17 Orange & Rockland Utilities ”
. : . = — — ﬂ-: [ e ¥l ? La) "'I_" E
Agencies Notified Type Notification Street Address ] E Uw E H \‘fj |§ r:\ {
1 Blue Hill Plaza j il
[ ] EPA [X] initial o } | ].f
| | DEP [] Amended City, State, Zip Code -ﬂ N ¥
x| DOL Amendment # Pearl River, NY 10965 | il W 11 2017 i L/
" . i o ! (I YE ) ' i
E DOH i;rgg;?:g)(mdudmg Name of Contact I Talenhnne Number
[J oca [] Ccanceliation Gerard Friedler

FACILITY INFORMATION T e & o [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)]__ LICERSING !

[] school (k-12)

Street Address
275 West Grand Avenue

Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Montvale
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) O&R Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Roco Rescue, Inc.

Pinnacle Environmental Corp.

Street Address
7077 Exchegquer Drive

Street Address
200 Broad Street

City, State, Zip Code
Baton Rouge, LA

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Dennis O'Connell

Telephone No.

1-800-406-7626

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled
07-20-17 08-31-17

Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
307 West 38th Street

-

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

0
]

23sforz3 if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prr;em
Location of U Ndogn?ﬂ[y b Description of
Asbestos-Containing Material (ACM) Je_ te“ y ¢ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm d."laé‘f% (i.e. thermal systems insulation, (Specify ZiglalT
In Facility HELd 1'3 an surfacing, VAT, or SF or LF) 22|z |8
(13) (12) other miscellaneous) g 8, =4 g
o —— @
Yes | No | N/A a
Ground: Electric Box X Electric Cable Wrap 1,500LF x
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste . .
ATC, Inc. / JBT (50071) e S Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ", Waynesburg, OH 44688
Completed by Title Signature | | Date
Kevin Moriarty Project Manager | 07-07-17

ASB-41 (R-06-08)

* Do not use this form for a_sbestos licensure exempted activities.



VAN A )

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

CHECK #1704

Date of Nofification (1) Name of Building Owner/Operator (2) 1; g
07/06/2017 ROBERT ABDELLHA 0 } ECEIVE |"\]
i1
Agencies Notified Type Notification % i ; !
) ¥,
| EPA | Initial : _ o 119097 M
| DEP Amended City, State, Zip Code sl
DOL Amendment # LANOKA HARBOR NJ 08734 i _i
Emergency (including f ssm————
DOH I:l justification) Name of Contact E | TefephonaNli=&z- Lo
] bca [J canceliation DIANE ABDELLAH '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LANOKA HARBOR 2195 2 113
County (6) [ County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07M13/2017 07/14/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cthor=Beasribe::. BESIUENIAL-VACANT CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
| =3sfor=31If Renovation v/ Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition | Mini-Enclosure
Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
ic:Losation Abatement
Normall . Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) nje. : ey ’,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5, gl d‘?“las”ffnf,; (i.e. thermal systems insulation, (Specify 21513 |5
In Facility usto e * surfacing, VAT, or SF or LF) 3|18 (8|8
(13) (2 other miscellaneous) 2|8 c | £
= = L]
Yes No N/A @
BASEMENT X PIPE INSULATION 145 LF X
|
I
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | ffader D Ne. oy vass MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 07/14/201 7 WAYNESBUF[G OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 07/06/2017"

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) CHECK #1702
[ Date of Notification (1) Name of Building Owner/Operator (2) s ]
06/26/2017 ROBERT ABDELLHA = ECE ii \/ |
138 %) L I 1 L |
Agencies Notified Type Notification Street Address :
| | EPA Initial ‘ ; e
] Dpep Amended City, State, Zip Code JUL 11 201 |
7/ DOH D E:&E:; c%(lncludmg Name of Contact Pl Teléahane—b.lamher“::r:::;rﬂ E
DCA [C] canceliation DIANE ABDELLAH i o _J

Name of Facility Where Abatement is Taking Place (3)
RESIDENTIAL

FACILITY INFORMATION

Type of Facility (4)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
L/ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
LANOKA HARBOR 2195 2 113
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

Street Address
1012 INDUSTRIAL DRIVE

City, State, Zip Code
WEST BERLIN NJ 08091

Street Address
570 CLEMS RUN

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2017 07/07/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: RESIDENTIAL-VACANT

=
(]
¥

Scope of Work {Check All That Apply)

/| 23sfor23if | Renovation ¥ Full Containment with Negative Pressure
| | 2160 sfor 2260 If | Demolition || Mini-Enclosure
L] Glovebag Procedure
l || Non-Exempted (%) and Non-Friable Procedure
Is Location Abi_ten;ent
Location of o “g’g“flg , Description of 2
Asbestos-Containing Material (ACM) <, Qe}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Phovis d'aIaStaﬁ'? (i.e. thermal systems insulation, (Specify 2l x|3 |5
In Facility 1'2) ' surfacing, VAT, or SF or LF) I (&3 |8&
(13) ( other miscellaneous) S |1B |2 |e
-1 D3
Yes | No | N/A @
BASEMENT X PIPE INSULATION 75LF - X 1
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fauleripNo. | ofWaste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 07.‘07!201?"/_\ WAYNESBURG, OH
Completed by Title Signa f Date
RON SWANSON GENERAL MANAGER 06/26/2017

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2}
07 / 07 / 17 School House Properties
Agencies Notified Type Notification Street Address
X EPA X Initial 9 Upper Ferry Road
(] DOLWD [J Amended City, State, Zip Code
< DOH Amendment # Ewi NJ 08629
[ bcA [] Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Depaola
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address 4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Residence
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 19 [ 17 g f 200 1  AF E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O };paterr;e;:!t F‘erfo:m.ed Outsid:ll of Normpall‘;acility I-LoMurs - Describe City, State, Zip Code
me of Abatement AM- 2 el Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>3 B Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [{ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FlE a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £l E
(13) (12) other miscellaneous) 1
Yes | No | N/A
basement O | |0 |asbestos pipe insulation 60 If X|O|O0
O (0O 0O R EE
N O|oo|o
L ] B Oo|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 07121117 Tullytown, Pennsylvania
i e P
Completed By (Print or Type) Title ~|"Signature Sr {7 Date f’ /
Nicholas Fernicola Project Manager N\ _#,_% _ g/ T
ASB41 - SR T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17

State of New Jersey - Notification of Asbestos Abateme!lr‘ﬁ)';/E e@ ﬁ
{"\\

2Aa 74

VE

|

i
1
i

Date of Notification (1)

]
Name of Building Owner/Operator (2)f{ |} P 4 STE
RUTGERS, THE STATE UNIVERsITYEE NI T 2017 |14

MILLEDOLER HALL, BLDG# 3010

July 6, 2017

Agencies Notified Notification Type Street Address

XlInitial Notification ENVIRONMENTAL HEALTH & SW
O EPA [0 Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTONTAMBUS  FOL &
LI bca O Emergency (including City, State, Zip Code T e
Xl poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CICancelled Name of Contact | Telephone Number
X1 DoH MICHAEL SMITH, ENV.

HEALTH & SAFETY [
FACILITY INFORMATION 5

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

I school (K-12)
Osubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, efc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6 County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07M15M17

Scheduled Completion Date (11)
07M7M17

Mame of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XIOther — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XRenovation
1 Demolition

O>3sfor>31f
[Zl > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

IXI Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF . -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Rooms 105, 107, 109 = VAT 800 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/17/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
CZT )
RAYMOND C. PEDALINO SENIOR PreIEeT Diyumend G Potative | SUlY 62017

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s " e
(Pursuant to NJAC 8:60 and 12:120) C%’% g{;z‘( ,3“’7? / {}‘2
Datr-jr of Notification (1) Name of Building Owner/Operator (2) '
06/26/2017 ROBERT ABDELLHA
—~\ E P EN WV E
Agencies Notified Type Notification Street Addreis _J;’r Whs bW
= EPA Initial Gy S 70 o i 5
DEP Amended . State, Zip Code L
DOL Amendment # LANOKA HARBOR NJ 08734 L JUL 11 2017
Emergency (including
ustificati Name of Contact o Te[leohonn:- Nitrhar
DOH justification) { -
E DCA D Cancellation DIANE ABDELLAH { i 2
FACILITY INFORMATION [ LILENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| LANOKA HARBOR 2195 2 113
| County (8) County Code {7) Currant Use (Prior if being demolished)
OCEAN (STATEUSEONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062.. -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ' :
07/08/2017 07/07/2017 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address
— 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facnlity Hours City, State, Zip Code
] Other - Desoribe: RESIDENTIAL-VAGANT CINNAMINSON NJ 08077
Scope of Work (Check All That Apply) =
Z z3 sfor 23 If Renovation Full Containment with Negative Pressure
| | =160 sfor22601f | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
] is Location ! Ab?;gem
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) pje. ; ooy !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al’" d“f‘ﬂagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlp|3|5
In Facility s ;32 e surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) g o c c
- =4 @
; Yes | No | N/A =
BASEMENT X PIPE INSULATION 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hader D No. gaen MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 07/07/201 7 WAYNESBURG OH

Completed by Title Signatufe Date
Ji RON SWANSON GENERAL MANAGER 06/26/2017

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) Wi ii 1
CHECK # 23915/23 9.25/24001A2541?§4X;24335#243-3_8 1-;'
Name of Building Owner/Operator (2) i R ETE Y

Date of Notification (1)

07-05-17 Unilever a
Agencies Notified Type Notification Street Address THUL 4
B 700 Sylvan Avenue +
EPA L] initial _ _ =
DEP Amended City, State, Zip Code
[ DOL Amendment # 5 Englewood Cliffs, NJ
Emergency (inciudi
DOH 2 iustiﬁgaiio:)(l T Name of Contact | Telerhane Number
] bca [ canceliation Mohnish Joshi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [[]1 Subchapter 8 (Other than K-12)
700 Sylvan Aveue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.
Street Address

ALC Environmental
Street Address

121 West 27th Street, Suite 402

200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Shawn Waldron

Telephone No.
(212) 675-5544

License No.
00756

Telephone No.
201-939-6565

Start Date (10)
03-18-17(2)04-04-17

Scheduled Completion Date (11)
07-31-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Long Island City, NY 11101

Scope of Work (Check All That Apply)

] 23sfor23if N Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
QL Type
Location of ” Ndorsmiaigy . Description of
Asbestos-Containing Material (ACM) n;’e. : oAl } Asbestos Containing Material (ACM) Amount T
TO BE ABATED o al'” d‘?”lasr‘fif? (ie thermal systems insulation, (Specify I -
In Facility bs "“'g Al surfacing, VAT, or SF or LF) 3|8 |38 |2
(13) ) other miscellaneous) 22|28
2 2 (3
Yes | No | N/A of
Building D: 2nd Floor % Fireproofing 11,000SF X
Building D: 1st Floor X VAT 125SF 'S
Building D: 1st Floor X Pipe Insulation 16LF 5
Building D: 3rd Floor X Fireproofing 11,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : i
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD /\/, A Waynesburg, OH 44688
Completed by Title ‘ Jg??{ur | ( /' i Date
Richard Doran ' - ﬂ £ -05-17
ard Project Manager , \__,"*"’64’ e _//,}f B | 07-05-1

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Title Of Project: 700 Sylvan Avenue, Englewood CIiff, NJ
Additional Materials / Floors

Pg. 2
Location of Is Location Normally Description of Amount | Abatement Type
Asbestos-Containing Used Solely by Asbestos-Containing (Specify |(Specify: Removal,
Material (ACM) Maintenance or Material (ACM) Square Feet Repair,
TO BE ABATED Custodial Staff? (12) | (i.e., thermal systems or Encapsulation or
in Facility insulation, surfacing, |Linear Feet) Enclosure)
(13) VAT
or other miscellaneous)

Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittings 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Building B: 2nd Floor N/A Mastic 1,200SF Removal
Building A: Ground Floor N/A Pipe Insulation 6LF Removal
Building A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulation 6LF Removal
(2)Under Pedestrian Bridge between Bldgs. B&C N/A Pipe Insulation 60LF Removal
(2)Under Pedestrian Bridge between Bldgs. A&B N/A Pipe Insulation 65LF Removal
(3) Building A: 3rd Floor N/A Glue Dots 15,000SF Removal
(5) Building B: 2 Level Cafeteria N/A Mastic 8,000SF Removal
Building B: 1* Floor N/A VAT 200SF Removal
Building A: 2" Floor N/A Mastic 100SF Removal
Building A: 4™ Floor N/A VAT 8,000SF Removal

\.J '-. i ‘: IJ' ¥ : I .E |:I

! _: el E

i - e e _' |
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NOTIFICATION OF ASBESTOS ABATEMENT : . A

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

] Date of Notification (1)
07-06-17

Name of Building Owner/Operator {
JNJ Hyatt

2)

Agencies Notified Type Notification

[] era Initial

| | DEP ] Amended

] DOL Amendment #

) [] Emergency (including
DOH justification)

[] Dca [ cCancellation

Street Address
2 Albany Street

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
John Tracy

| Telephone Ntmher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hyatt Regency Hotel

Street Address

Type of Facility (4)

[ school (k-12)
] Subchapter 8 (Other than K-12)

9 Albany Street Other (i.e. private & commercial buildings, homes,
] etc.)

City (5) Square Feet # of Floors Bldg. Age

New Brunswick 1237 1 35 yrs.

County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex Ll e— , Hotel

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address

Street Address

655 West Shore Tralil

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Sparta, NJ 07871

Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jill Wack (973) 713-6947 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-17-17 08-31-17 EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check Only One)

i | Facility Closed/Vacated During Entire Period of Abatement
IN] Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe:

Street Address
307 West 38th Strest

City, St

ate, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)
D =3sforz3 if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ 2160 sf or 2260 If [l Demoatition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . hcijorsmiailly . Description of
Asbestos-Containing Material (AGM) hie' ) o1ty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“fgtceﬁ,, (i.e. thermal systems insulation, (Specify Plo|8|2
In Facility Sl el surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) g g, g 2
i = (1]
Yes | No | N/A e
Basement: Scale Room X VAT 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . ’
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date — | City, State
| Shirley, NY / Bronx, NY TBD ,_://f"“ﬂ Waynesburg, OH 44688
1L s
Completed by Title Signafure /]r = Date
Richar ran iect M (; S0 _06-
ard Dora Project Manager I {m,g Vr~do . ] 07-06-17

* Do not use this form for asbestos licensure exempted activities.



S ——

\ State of New Jersey - i
- NOTIFICATION OF ASBESTOS ABATEMENT sk T
\ (Pursuant to NJAC 8:60 and 12:120) CHECK #1704 t
Date of Notfication (1) Name of Building Owner/Operator (2) CJOL T T 201t : Zil
0778822017 ROBERT ABDELLHA -- T
Agencies Notified Type Notification | m ; l :
] epa (1 initial - i
DEP /| Amended City, State, Zip Code :
g DOL Amendment# | | LANOKA HARBOR NJ 08734
Emergency (indluding
- : : Name of Contact | Teleohon
= Don ]ty T( DIANE ABDELLAH
s I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Rlace (3) Type of Facility (4)
RESIDENTIAL School (K-12)
Subchapter 8 (Other than K-12)
W Other (i.e. private & commercia buildings, homes,
etc.)
City (5) i Square Feet # of Floors Bldg. Age
LANOKA HARBOR J 2185 2 113
County (6) County Cede (7) Current Use (Pricr if being demolished)
OCEAN | (STATEUSEONLY) _____ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
" Street Address Street Address
1012 INDUSTRIAL DRIVE .: 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 | MULLICA HILL NJ 08032
Project Manager for Monitoring Firm i Telephone No. Telephone No. Licanse No.
MATT DEPALMA ' 856-809-1202 610-304-4878 01145
Start Date.{10) Scheduled Completicn Dats (1 1) Name of OSHA Monitor
O7FH32077 rHEI2017 EMSL
Occupancy Status During Abatement (Check O ly Cne) Street Address
= Facility Closed/\acated During En;ire Pe‘& of Abatement <00 RT'_1_3_0 NORTH
Abatemnent Performed gutmda of Normal Racility Hours City, State, Zip Code
7| Other— Describe: RESIDENTIAL-VAC ! CINNAMINSON NJ 08077
Scope of Work (Check All That Apply) |
/] 23sfor23if % Renovation = Full Containment with Negative Pressure
| | =2160sfor2280K Demelition — Mini-Enclosure
| 2 Glovebag Procedure
| Mon-Exsmpted (*) and Non-Friable Procedure
Is Location Ab?,tem”t
Location of Us:dognlaelg b Description of =2
Asbestos-Containing Material (ACM) o ma“ w” Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st‘od ’;agm,, (i.e. thermal systems insulation, (Specify 2| =o|3|5Z
In Facility S surfacing, VAT, or SF or LF) /8|38 | &
(13) (12) other miscellaneous) g 2 % g
Yes | No | NA - s | ©
BASEMENT X PIPE INSULATION 145 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfiil
ASSURED ENVIRONMENTAL SERVICES | Hauler ID No. of Wente MINERVA LANDFILL
0034895 10
Ciy, State Dispesal Date City, State '
[ MULLICA HILL NJ . | '0?}14;"2111'% 1 WAYNESBURG, OH r|
| Compietad by Tite Signatute f Dats J
| RON SWANSON GENERAL MANAGER h'{ m@nm 07/06/2017" |
- |
AZE-41 (R-05-08) " Do not use this form for asbestos licensure exempted activities.




______-____“
=

I:m nn rui‘m

Siate of New Jersey L
NOTIFICATION OF ASBESTOS ABATEMENT jif ) 11
(Pursuant to NJAC 8:60 and 12:120) R 1

Ch 1075

N/A

NORTH EAST ENVIRONMENTAL LLC.

Date of Nofification {1) Name of Building Owner/Operator (2)
086/22/2017 A&J ELITE PROPERTIES LLC.
Agencies Nofified Type Notification Street Address
. 1416 MORRIS AVE. SUITE 206
EPA £l nitial }
DEP ﬁ Amended Csty.. State, Zip Code
DOL Amendment# | UNION NJ. 07083
g DOH E E;n;irg:trl'i;;:)(mdudmg Name of Contact [ Telephone Number
1 bca 1 Canceliation JULIO HERNANDEZ
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE E Schaal (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other {i.e. private & commercial buildings, homes,
etc.}
City (5) Square Fest # of Flcors Blidg. Age
ELIZABETH NJ. 07201 2,000 2 91
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE CGHLY)} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Strest Address

1126 - 51 ST.

City, State, Zip Code

NORTH BERGEN N.J. 07047

Sireet Address

" City, State, Zip Code

Praject Manager for Monitoring Firm Telephone No. Telephons No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Dates (11) Name of OSHA Monitor
06/24/2017 06/25/17 EMSL ANALYTICAL INC.
Cccupancy Status During Abatement (Check Only Ons) Strest Address
308w. 38 ST.

Facility Closed/Vzcated During Enfire Pericd of Abstement

i | Abatement Performed Outside of Normal Facility Hours
[ | Other— Describe:
Scope of Work (Chack All That Apply)

I City, State, Zip Cade
NEW YORK NY. 10018

Xl >3sforz3lf 1 Renovation Full Containment with Negative Pressure
1 =180sfor>2601f EX] Demolition Mini-Enclesure
. Glovebag Procedure
e s s B Non-Exempted-(*) and Non-Friable Procedure
Is Location A .h?temeni
pe
Location of UsN;rSrg?e!iy 5 Description of Y
Asbestos-Confaining Material (ACM) Mei tenany ;"’ Asbestos Containing Material (ACH) Amount m
TO BE ABATED Cuat“ e St‘:@ (i.e. thermal systems insulation, (Specify B3| T
In Facility = e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12} other miscelianeous) S|lE |2 ¢
2171213
Yes | No | NA N
FLAT ROOF SHED X Roof (Black membang) ACM 80 SF. X
Name of Registersd Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Ay Hauler ID No. of Waste
_ - . _
TRI - STATE ASSOCC INC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Compieted by Title ’ Signature,. . Date
CARI OS FSOIIVE QAEETV MANAARSD AT /J. FIHRY iimmiiss





